ABSTRACT

The use of hyaluronic acid (HA) fillers for facial
rejuvenation has grown widely and is now one
of the most performed noninvasive cosmetic
procedures. Viral infections can occur, albeit
rarely. This report describes a 65-year-old
female patient with significant fat tissue loss in
the malar region who developed herpes zoster
after receiving HA filler for facial volumization.
We performed volumization with a total of
2mL of HA in one session. Two days after the
procedure, the patient began feeling mild

pain in the malar region bilaterally and in the
right side of the nasolabial fold. Upon physical
examination, vesicles and erythema were
observed. Due to the possibility of herpes
zoster virus (HZV) infection, the patient was
treated with valacyclovir. Ultrasonography with
arterial and venous Doppler study revealed
normal blood flow in the angular artery path
and adequate positioning of the filler. After
seven days of valacyclovir, the patient had
complete resolution of the lesions. Herpes

virus reactivation can be caused by direct axon
damage by the needle, by tissue manipulation,
and by inflammatory reaction. Herpes simplex
virus (HSV) is the virus most commonly involved
and its incidence does not exceed 1.45 percent
of the complication cases, and HZV is even
rarer. Reactivation of HZV might mimic tissue
ischemia. Ultrasonography is a noninvasive, fast,
and useful tool to evaluate vascular impairment
and the positioning of the filler.
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The use of hyaluronic acid (HA) fillers for
facial rejuvenation has grown widely and is
now one of the most performed noninvasive
cosmetic procedures. The risk of adverse events
depends on the expertise of the professional
performing the procedure, the product
chosen, the technique, the injection plane,
the device used, and the patient’s clinical
conditions. Complications can be immediate,
early, or late, and can include pain, erythema,
ecchymosis, edema, and even necrosis and
blindness.™ Viral infections can occur, albeit
rarely, either by reactivation of herpes simplex
virus (HSV) or herpes zoster virus (HZV), with
few cases described in the literature. This
report describes a case of herpes zoster after
volumization of the face with HA filler.

CASE REPORT

A healthy 65-year-old female patient
with no history of herpes simplex or herpes
zoster infection presented with significant
fat tissue loss in the malar region. She had
been previously treated with injectable HA
filler in the nasolabial fold three years earlier
with good cosmetic results. We performed
volumization with a total of 2mL of HA in one

session. One anterior malar bolus (0.3mL/side)
and one bolus in the canine fossa (0.2mL/side)
were performed with a 27G, 0.5-inch needle,
in the supraperiosteal plane, with negative
aspiration in all points. The anterior malar
region was treated with retroinjection with
a25G, 1.5-inch blunt tip cannula (0.4mL on
the right and 0.6mL on the left with fanning
technique) (Figure 1). There were no adverse
events in the immediate postprocedure period.
Two days after the procedure, the patient
began feeling mild pain in the malar region
bilaterally and in the right side of the
nasolabial fold, which improved with over-
the-counter analgesics. On the fourth day,
there was worsening of pain intensity in the
malar region, and the patient also complained
of temporal headache and shoulder pain,
which was more severe on the right side. Upon
physical examination, vesicles and erythema
were observed in the nasolabial fold and
supralabial region on the right (Figures 2 and
3). Due to the possibility of HZV infection, the
patient was treated with valacyclovir 1g and
analgesia and, as the vesicles and pain arose
after the cosmetic procedure, ultrasonography
with arterial and venous Doppler study was
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FIGURE 1. A—C) Patient prior to receiving hyaluronic acid filler for facial volumization; D—F)
following procedure
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Patient immediately

performed to rule out extrinsic compression
and/or intravascular injection. The ultrasound
revealed normal blood flow in the angular
artery path (Figure 4) and adequate
positioning of the filler in the supraperiosteal
region (Figure 5), which reinforced the
diagnosis of herpes zoster. The patient was also
evaluated by an ophthalmologist and there
was no ocular involvement by the virus. After
seven days of valacyclovir, the patient showed
complete resolution of the lesions.

DISCUSSION

Herpes virus reactivation is a rare
complication observed following injectable
fillers. It can be caused by direct axon damage
by the needle, by tissue manipulation, and by
inflammatory reaction.* HSV is the virus most
commonly involved, and its incidence does not
exceed 1.45 percent of the complication cases,
while HZV is even rarer.>® Symptoms appear
240 48 hours after the procedure. The pattern
of reactivation depends on the virus involved
and occurs most commonly in the trigeminal
ganglion pathway when caused by HSV and
ophthalmic branch (V1) of the trigeminal
nerve by HZV.5” In the case described, the
affected branch was the maxillary (V2). Early
diagnosis and treatment are critical to avoid
complications and sequelae. In the literature,
there is only one published case of reactivation
of HZV after fillers, related to a calcium
hydroxyapatite-based product, and none after
HA.*

To differentiate herpes zoster infection from
vascular occlusion after a cosmetic procedure
using injectables, ultrasound might be useful,
especially before the appearance of vesicles,
because both could present with erythema
and intense pain. Ultrasonography allows
visualization of injected HA (hypo-echogenic
or anechoic area), as well as evaluation of the
injection plane, and Doppler study is able to
rule out intravascular injection and extrinsic
compression, as shown in the case described.”®

CONCLUSION

Reactivation of HZV is a rare complication
following the use of HA fillers, and the clinical
presentation might mimic tissue ischemia.
Ultrasonography is a noninvasive, fast, and
useful tool to evaluate vascular impairment
and the positioning of the filler



FIGURE 3. Vesicles and erythema in the nasolabial fold and supralabial region on the
right, and erythema in the nasal tip

FIGURE 2. Vesicles and erythema in the nasolabial fold and supralabial region on the
right, four days after procedure

FIGURE 5. Ultrasound showing ellipse-shaped anechoic area and hyperechoic strip
just below, showing filler position in the supraperiosteal region

FIGURE 4. Spectral Doppler ultrasound showing normal blood flow
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